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FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

18

06106

04

Mr. Joshua Hall

Mr. Joshua Hall

2016

[Electronically Filed]

C00167320

PAGE 1 / 66

201603

Hartford CT

Connecticut Democratic State Central Committee

30 Arbor Street, Suite 404

04/18/2016 15 : 19

Image# 201604189012582921

2016

01 3103
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

108687.01

2016 79687.25

4893.98

106745.77

0.00

2016

298525.75

201603

1941.24

223782.48

Connecticut Democratic State Central Committee

Image# 201604189012582922

303469.73

4943.98

01 31

103793.03

03

0.00
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

87256.32

106745.77

24818.83

0.00

10278.32

26073.92

0.00

12000.00

211782.48

2016

7500.00

106745.77

0.00

3300.00

16877.00

0.00

2016

80702.00

41680.16

03

101734.00

0.00

0.00

3254.32

12000.00

11989.45

143414.16

Connecticut Democratic State Central Committee

159542.48

0.00

63825.00

223782.48

Image# 201604189012582923

0.00

1347.25

0.00

01 31

5850.00

03

0.00

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

0.00

11593.84

38126.50

20611.30

0.00

2574.00

0.00

83181.73

98551.16

0.00

34516.54

61362.81

0.00

0.00

101521.24

103793.03

38126.50

0.00

2574.00

0.00

0.00

0.00

298525.75

0.00

0.00

1050.00

0.00

0.00

0.00

237162.94

64616.53

32411.39

0.00

194430.51

0.00

0.00

Image# 201604189012582924

0.00

0.00

0.00

101521.24

0.00

1050.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

159542.4887256.32

1347.25

156968.48

44005.23

86206.32

44005.23

131720.45

0.00

133067.70

Image# 201604189012582925

1050.00 2574.00



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

Please note, this report includes contributions from various Democratic Town Committees (DTCs) and other state
political action committees.  These funds are all from federally permissible sources and none of the individual donors
exceeded $200.  Also note, any itemized expenditures reported on schedule H4 supporting line 21(a) for ""Payroll""
and ""Payroll Taxes"" are for employees who spent 25% or less of their time on Federal Election Activity or on
activities in connection with federal elections.

Image# 201604189012582926 PAGE 6 / 66

F3XN
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C
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

225.00

500.00

100.00

125.00

CT

CT

31 Ellery Lane

31 Ellery Lane

225.00

1 Ashford Ct

Connecticut Democratic State Central Committee

06492-5207
Transaction ID : C21705444

06880

CTWestport

Wallingford

Westport

N/A

Self

Transaction ID : C21705442
06880

Transaction ID : C21706663

N/A

07

14

07

725.00

2014

7

2014

Image# 201604189012582927

03

03

03

66

Martha M. Aasen

2016

2016

Vincent A. Avallone

2016

Martha M. Aasen

Retired

Retired

Attorney

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C

M M / D D / Y Y Y Y
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

285.00

250.00

185.00

500.00

CT

CT

122 Wilton Road

25 Wallacks Drive

700.00

660 Steam Boat Road

Connecticut Democratic State Central Committee

06830
Transaction ID : C21706634

06824

CTStamford

Greenwich

Fairfield

D&B Engineering

The Berni Corporation, LLC

Transaction ID : C21706348
06902

Transaction ID : C21702513

N/A

11

04

14

935.00

2014

8

2014

2014

Image# 201604189012582928

03

03

03

66

Susan P. Barrett

2016

2016

Stephen Berni

2016

Jeffrey Barat

owner

retired educator

Chairman

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C

   , , .C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

5000.00

250.00

5000.00

400.00

CT

CT

359 merriebrook lane

PO Box 441

400.00

29 Eames Blvd

Connecticut Democratic State Central Committee

06605
Transaction ID : C21705529

06902

CTRedding Ridge

Bridgeport

stamford

SEIU Local 1973

Westport Public Schools

Transaction ID : C21706676
06876-0441

Transaction ID : C21722883

Structured Portfolio Management, LLC

14

29

10

5650.00

9

2014

2014

Image# 201604189012582929

03

03

03

66

Donald I. Brownstein

2016

2016

Scott Burns

2016

David M. Bosco

Union Representative

Investment management

Coach

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

600.00

250.00

500.00

250.00

CT

CT

777 Summer Street

144 Mather Street

250.00

1465 E Putnam Ave

Connecticut Democratic State Central Committee

06870-1330
Transaction ID : C21706772

06901

CTHamden

Old Greenwich

Stamford

Carmody Torrance Sandak Hennessey LLP

Law Offices of Glen A. Canner

Transaction ID : C21702039
06517

Transaction ID : C21701901

Cacace, Tusch & Santagata

02

02

15

1000.00

2014

10

2014

2014

Image# 201604189012582930

03

03

03

66

Apt 123

Michael Cacace

2016

2016

Glen A. A. Canner

2016

Gregg T. Burton

Attorney

Attorney

Attorney

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

1000.00

CT

CT

315 St. Ronan Street #1

105 Doubling Rd.

1000.00

11 Ocean View Dr

Connecticut Democratic State Central Committee

06902-8137
Transaction ID : C21708389

06511

CTGreenwich

Stamford

New Haven

Self

Cokin Communications

Transaction ID : C21707774
06830

Transaction ID : C21701852

None

16

04

18

1500.00

2014

11

Image# 201604189012582931

03

03

03

66

James E. Cohen

2016

2016

Jeffrey G. Cokin

2016

Edward T. Cloonan

Business Management Consultant

Retired

President

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

10000.00

CT

CT

6 Diana Drive

8006 Laurel Ridge Ct

10000.00

5 Sasqua Road

Connecticut Democratic State Central Committee

06850
Transaction ID : C21706776

06525

FLDelray Beach

Norwalk

Woodbridge

Simon Konover Company

Devine Bros

Transaction ID : C21708388
33446-9531

Transaction ID : C21707758

Cusick & Co

18

16

15

10500.00

12

2014

2014

Image# 201604189012582932

03

03

03

66

Karen Talamelli Cusick

2016

2016

Tom Devine

2016

Jane Coppa

Real Estate

Finance Admin

retail

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1860.00

250.00

2360.00

250.00

1860.00

CT

CT

PO Box 320192

110 Bolivia ST

1860.00

3 Castle Ct

Connecticut Democratic State Central Committee

06830-4001
Transaction ID : C21707996

06825

CTWillimantic

Greenwich

Fairfield

Willimantic Waste Paper Co Inc

Self

Transaction ID : C21722612
06226

Transaction ID : C21705600

retired

28

10

18

3970.00

2014

13

2014

2014

Image# 201604189012582933

03

03

03

66

Philip J. Dwyer

2016

2016

Stephen Fuzesi Jr.

2016

Thomas E. DeVivo

Vice President

Retired

Lawyer - Visiting Lecturer Global Medi

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

1105.00

1105.00

555.00

3000.00

CT

CT

65 Walnut Tree Hill Rd

75 Haviland Rd

3000.00

65 Walnut Tree Hill Rd

Connecticut Democratic State Central Committee

06484
Transaction ID : C21714657

06484

CTStamford

Shelton

Shelton

Viking Construction

Industrial Health & Safety Consultants

Transaction ID : C21706203
06903

Transaction ID : C21709153

Industrial Health & Safety Consultants

11

22

28

3655.00

2014

14

2014

2014

Image# 201604189012582934

03

03

03

66

David Gioiello

2016

2016

David Gioiello

2016

Anthony S. Gaglio

Contractor

Industrial Hygienist

Industrial Hygienist

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1500.00

250.00

1500.00

2000.00

CT

CT

36 Perry Lane

8 Wright Street

2000.00

17 Scarsdale Rd

Connecticut Democratic State Central Committee

06107
Transaction ID : C21706495

06877

CTWestport

West Hartford

Ridgefield

Self-Employed

State of CT

Transaction ID : C21702019
06880

Transaction ID : C21708366

None

02

20

12

3750.00

2014

15

2014

2014

Image# 201604189012582935

03

03

03

66

Harriet Hanlon

2016

2016

Jonathan A. Harris

2016

David Aaron Greenberg

Attorney

None

Commissioner

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

1850.00

CT

CT

123 Wallacks Drive

107 Union Ave

2100.00

123 Wallacks Drive

Connecticut Democratic State Central Committee

06902
Transaction ID : C21705538

06902

CTWest Haven

Stamford

Stamford

AT&T

Carmody Torrance Sandak Hennessey

Transaction ID : C21708411
06516

Transaction ID : C21705539

Kaye and Hennessey, LLC

21

10

10

2850.00

2014

16

2014

2014

Image# 201604189012582936

03

03

03

66

Jevera Kaye Hennessey

2016

2016

William J. Hennessey Jr.

2016

Kathleen H. Hendricks

IT Management

Attorney

Attorney

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10000.00

250.00

10000.00

250.00

250.00

CT

CT

PO Box 8124

252 ocean drive east

250.00

12 Pleasant St

Connecticut Democratic State Central Committee

06107-1623
Transaction ID : C21708387

06530-0124

CTStamford

West Hartford

New Haven

Self Employed

Simon Konover Company

Transaction ID : C21707277
06902

Transaction ID : C21706641

Epstein, Becker, Green

15

14

18

10500.00

2014

17

Image# 201604189012582937

03

03

03

66

Edward Kennedy Jr.

2016

2016

Steven M. Konover

2016

Charles T Jepsen

Producer

Lawyer

Real Estate Developer
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Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1500.00

1000.00

1500.00

1000.00

250.00

CT

CT

PO Box 290-0563

44 Boulder Brook Rd

250.00

27 Topstone Road

Connecticut Democratic State Central Committee

06877
Transaction ID : C21708337

06129

CTWilton

Ridgefield

Wethersfield

INFORMATION REQUESTED

None

Transaction ID : C21705490
06897-1518

Transaction ID : C21707323

Self

09

18

20

2750.00

2014

18

2014

Image# 201604189012582938

03

03

03

66

John Lomonte

2016

2016

Anne McDermott

2016

Charles B Lewis Jr

INFORMATION REQUESTED

RE Apprasier/Broker

Homemaker

pbasupally
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Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

370.00

1000.00

370.00

1000.00

250.00

CT

CT

57 W Hill Rd

150 Zaccheus Mead Lane

250.00

18 bradway pond road

Connecticut Democratic State Central Committee

06076
Transaction ID : C21708327

06902-2029

CTGreenwich

Stafford Springs

Stamford

Phillip B Miller Associates

self employed

Transaction ID : C21705506
06831

Transaction ID : C21708390

N/A

09

18

19

1620.00

2014

19

2014

Image# 201604189012582939

03

03

03

66

Stephen C. Osman

2016

2016

john perrier

2016

Phillip Miller

Principal

Retired

Weatherization work

pbasupally
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Memo Item
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Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

2000.00

1000.00

2000.00

1000.00

CT

CT

222 Summer St 2nd Flr

54 Brookhollow Ln

1000.00

13 Harbour Close

Connecticut Democratic State Central Committee

06519-2844
Transaction ID : C21706679

06901

CTStamford

New Haven

Stamford

Redniss & Mead

Atwater Senior Center

Transaction ID : C21708393
06902-1015

Transaction ID : C21735582

F. D. Rich Company

18

03

14

4000.00

20

Image# 201604189012582940

03

03

03

66

Thomas L. Rich

2016

2016

Norma I Rodriguez-Reyes

2016

Richard W. Redniss

Planner

President/CEO

Senior Center Director

pbasupally
Text Box
Memo Item
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Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

1000.00

CT

CT

PO Box 1437

172 Indian Head Road

1000.00

208 Southern Blvd

Connecticut Democratic State Central Committee

06810
Transaction ID : C21702130

06836

CTRiverside

Danbury

Greenwich

N/A

N/A

Transaction ID : C21707763
06878

Transaction ID : C21705595

N/A

16

10

03

1750.00

2014

21

2014

2014

Image# 201604189012582941

03

03

03

66

66 Field Point Road

Sally Russell

2016

2016

Jimmetta L. Samaha

2016

Deborah G. Royce

householder

Retired

Retired

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1000.00

1000.00

1000.00

1850.00

CT

CT

15 west Lane

11 Prospect Street

1850.00

15 West Lane

Connecticut Democratic State Central Committee

06905
Transaction ID : C21701875

06905

CTMiddletown

Stamford

Stamford

Retired

NA

Transaction ID : C21708381
06457

Transaction ID : C21701874

NA

21

01

01

3850.00

2014

22

2014

2014

Image# 201604189012582942

03

03

03

66

Everett Schenk

2016

2016

Sarah Schenk

2016

Elizabeth N. W. Santangelo

Retired

Retired

Retired

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

235.00

250.00

185.00

250.00

CT

CT

15 Flax Road

15 Beacon Hill Drive

250.00

67 Leonard St.

Connecticut Democratic State Central Committee

06906
Transaction ID : C21705531

06824

CTWaterford

Stamford

Fairfield

Applied Physical Sciences Corporation

City of Stamford

Transaction ID : C21706352
06385

Transaction ID : C21705477

Self employed

11

08

10

685.00

2014

23

2014

2014

Image# 201604189012582943

03

03

03

66

Steven Sheinberg

2016

2016

Robin Stein

2016

Atul R. Shah

Engineer

Benefits Consulant

Special Assistant

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

460.00

250.00

185.00

250.00

CT

CT

5 Pleszko Place

1105 Farmington Ave, #1

250.00

54 Ridgeview Rd

Connecticut Democratic State Central Committee

06488-1966
Transaction ID : C21706660

06824

CTWest Hartford

Southbury

Fairfield

Capitol Region Mental Health Center

Connecticut Government

Transaction ID : C21707312
06107

Transaction ID : C21702365

Town of Fairfield

15

03

14

685.00

2014

24

2014

Image# 201604189012582944

03

03

03

66

Michael C. Tetreau

2016

2016

Shu-Hshieh Tien

2016

Amy Taylor

Doctor

First Selectman

Auditor

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

250.00

CT

CT

10 Linda Lane

111 Fairway Drive

250.00

109 South Brook Drive

Connecticut Democratic State Central Committee

06903
Transaction ID : C21705482

06820

CTStamford

Stamford

Darien

Self-Employed

CAWL DEVELOPMENTS

Transaction ID : C21706622
06903

Transaction ID : C21707336

Self

14

15

09

1250.00

2014

25

2014

2014

Image# 201604189012582945

03

03

03

66

Susan M. Vogel

2016

2016

Michael Whittingham

2016

Bhupi Verma

Real Estate Investor

Education Consultant

Finance

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Note: Above Contribution earmarked through this
organization.

* Earmarked Contribution: See Below

250.00

250.00

8957.00

250.00

500.00

CT

MA

14 Martin Circle

37 Ralsey Rd S

500.00

PO Box 441146

Connecticut Democratic State Central Committee

02144-0031
Transaction ID : C21734727AB

06118

CTStamford

West Somerville

East Hartford

C00401224

Self

Transaction ID : C21705932
06902-7811

Transaction ID : C21734727A

State of CT

11

31

31

750.00

2014

26

Image# 201604189012582946

03

03

03

66

Melody A. Currey

2016

2016

ActBlue

2016

James L. Winter

Private Investments

Commissioner - DAS

Conduit total listed in Agg. field

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Earmarked Contribution: See Below

Note: Above Contribution earmarked through this
organization.

* Earmarked Contribution: See Below

250.00

8957.00

250.00

200.00

200.00

MA

NY

PO Box 441146

175 Powder Forest Drive

400.00

44 west 77 st

Connecticut Democratic State Central Committee

10024-5150
Transaction ID : C21734688A

02144-0031

CTWeatogue

NEW YORK

West Somerville

C00401224

Vesta Corporation

self

Transaction ID : C21734649A
06089

Transaction ID : C21734649AB

26

27

29

450.00

27

Image# 201604189012582947

03

03

03

66

ActBlue

2016

2016

peter haje

2016

Arthur N. Greenblatt

Managing Director

Conduit total listed in Agg. field

lawyer

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Note: Above Contribution earmarked through this
organization.

* Earmarked Contribution: See Below

Note: Above Contribution earmarked through this
organization.

250.00

285.00

8957.00

250.00

250.00

CT

MA

4112 Avalon Dr. E.

PO Box 441146

8957.00

PO Box 441146

Connecticut Democratic State Central Committee

02144-0031
Transaction ID : C21734696AB

06840

MAWest Somerville

West Somerville

New Canaan

C00401224

C00401224

Transaction ID : C21734688AB
02144-0031

Transaction ID : C21734696A

Not employed

31

29

31

250.00

28

Image# 201604189012582948

03

03

03

66

Jacqueline Heneage

2016

2016

ActBlue

2016

ActBlue

Conduit total listed in Agg. field

Not employed

Conduit total listed in Agg. field

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Earmarked Contribution: See Below

Note: Above Contribution earmarked through this
organization.

* Earmarked Contribution: See Below

100.00

8957.00

300.00

100.00

100.00

MA

CT

PO Box 441146

21 Spruce Street

300.00

20 Woodmere Rd.

Connecticut Democratic State Central Committee

06119-2236
Transaction ID : C21734576A

02144-0031

CTRiverside

West Hartford

West Somerville

C00401224

Strategy Mortgage Corp

Not employed

Transaction ID : C21734620A
06878-2116

Transaction ID : C21734620AB

18

20

16

200.00

29

Image# 201604189012582949

03

03

03

66

ActBlue

2016

2016

Raymond Krisst

2016

Lucy B. Krasnor

mortgagge broker

Conduit total listed in Agg. field

Not employed

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Note: Above Contribution earmarked through this
organization.

* Earmarked Contribution: See Below

Note: Above Contribution earmarked through this
organization.

250.00

750.00

8957.00

250.00

100.00

CT

MA

474 Maple Avenue

PO Box 441146

8957.00

PO Box 441146

Connecticut Democratic State Central Committee

02144-0031
Transaction ID : C21734724AB

06410

MAWest Somerville

West Somerville

Cheshire

C00401224

C00401224

Transaction ID : C21734576AB
02144-0031

Transaction ID : C21734724A

Self

20

31

31

250.00

30

Image# 201604189012582950

03

03

03

66

Gregory Melville

2016

2016

ActBlue

2016

ActBlue

Conduit total listed in Agg. field

Not employed (Retired)

Conduit total listed in Agg. field

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Earmarked Contribution: See Below

Note: Above Contribution earmarked through this
organization.

* Earmarked Contribution: See Below

25.00

8957.00

1925.00

100.00

100.00

MA

CT

PO Box 441146

PO box 504

225.00

118 Marilyn Drive

Connecticut Democratic State Central Committee

06033
Transaction ID : C21734636A

02144-0031

CTSalisbury

Glastonbury

West Somerville

C00401224

Not employed

Not employed

Transaction ID : C21734607A
06068

Transaction ID : C21734607AB

17

20

23

125.00

31

Image# 201604189012582951

03

03

03

66

ActBlue

2016

2016

Charlie Murray

2016

Linda Michaels

Not employed

Conduit total listed in Agg. field

Not employed

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Note: Above Contribution earmarked through this
organization.

* Earmarked Contribution: See Below

Note: Above Contribution earmarked through this
organization.

75.00

300.00

8957.00

75.00

25.00

CT

MA

200 Ridgewood Ave

PO Box 441146

8957.00

PO Box 441146

Connecticut Democratic State Central Committee

02144-0031
Transaction ID : C21734745AB

06517

MAWest Somerville

West Somerville

Hamden

C00401224

C00401224

Transaction ID : C21734636AB
02144-0031

Transaction ID : C21734745A

self

27

31

31

75.00

32

Image# 201604189012582952

03

03

03

66

Thomas Sheehy

2016

2016

ActBlue

2016

ActBlue

Conduit total listed in Agg. field

engineer

Conduit total listed in Agg. field

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Note: Above Contribution earmarked through this
organization.

* Earmarked Contribution: See Below

8957.00

100.00

100.00

MA

PO Box 441146

431 Pacific Ave Apt 304

351.92

Connecticut Democratic State Central Committee

63825.00

02144-0031

CAAlameda

West Somerville

C00401224

none

Transaction ID : C21734558A
94501

Transaction ID : C21734558AB

15

20

100.00

33

Image# 201604189012582953

03

03

66

ActBlue

2016

2016

Michael Sung

none

Conduit total listed in Agg. field

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Purchase of Online VoterFile at Far Market Value

* In-Kind: On-Line Voter File Access

34.32

34.32

3220.00

CT

233 Pomfret St

430 S Capitol St SE

32160.00

Connecticut Democratic State Central Committee

3254.32

06259-1819

DCWashington

Pomfret Center

C00010603

Transaction ID : C21734435
20003-4024

Transaction ID : C21701803

31

04

3254.32

34

2014

Image# 201604189012582954

03

03

66

Pomfret DTC

2016

2016

Democratic National Committee

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

3300.00

2200.00

1100.00

CT

777 Summer St

777 Summer St

3300.00

Connecticut Democratic State Central Committee

3300.00

06901-1022

CTStamford

Stamford

C00473587

C00473587

Transaction ID : C21701889
06901-1022

Transaction ID : C21705468

04

11

3300.00

2014

35

2016

Image# 201604189012582955

03

03

66

BLUMENTHAL FOR CONNECTICUT

2016

2016

BLUMENTHAL FOR CONNECTICUT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

transfer

7500.00

430 S Capitol St SE

32160.00

Connecticut Democratic State Central Committee

7500.00

DCWashington

C00010603

Transaction ID : C21708396
20003-4024

18

7500.00

2016

36

Image# 201604189012582956

03

66

2016

Democratic National Committee

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Purchase of Online VoterFile at Far Market Value

Purchase of Online VoterFile at Fair Market Value

Purchase of Online VoterFile at Fair Market Value

365.00

292.00

365.00

292.00

584.00

CT

CT

PO Box 1184

5 N Humiston Dr

584.00

PO Box 7

Connecticut Democratic State Central Committee

06820-0507
Transaction ID : C21701804

06011-1184

CTBethany

Darien

Bristol

Transaction ID : C21709081
06524-3116

Transaction ID : C21702169

25

04

04

1241.00

37

2014

Image# 201604189012582957

03

03

03

66

Bristol Democratic Town Committee

2016

2016

Darien Democratic Town Committee

2016

Bethany DTC

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Purchase of Online VoterFile at Fair Market Value

Purchase of Online VoterFile at Far Market Value

Purchase of Online Voter File at Fair Market Value

584.00

584.00

584.00

584.00

584.00

CT

CT

PO Box 126

PO Box 551

584.00

PO Box 185658

Connecticut Democratic State Central Committee

06518-2550
Transaction ID : C21708398

06836-0126

CTFairfield

Hamden

Greenwich

Transaction ID : C21701851
06824-0551

Transaction ID : C21706701

04

14

18

1752.00

38

Image# 201604189012582958

03

03

03

66

Greenwich DTC

2016

2016

Hamden Democratic Town Committee

2016

Fairfield DTC

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Purchase of Online VoterFile at Fair Market Value

Purchase of Online VoterFile at Fair Market Value

Purchase of Online VoterFile at Far Market Value

584.00

500.00

584.00

500.00

365.00

CT

CT

25 Congress St Apt H

20 South St

365.00

17 Orchard Rd

Connecticut Democratic State Central Committee

06460-5348
Transaction ID : C21709059

06042-3056

CTHartford

Milford

Manchester

Transaction ID : C21701802
06114

Transaction ID : C21705466

04

11

25

1449.00

2014

39

Image# 201604189012582959

03

03

03

66

Manchester DTC

2016

2016

Milford DTC

2016

Hartford DTC

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Purchase of Online VoterFile at Fair Market Value

Purchase of Online VoterFile at Far Market Value

Purchase of Online Voter File at Fair Market Value

250.00

584.00

250.00

584.00

584.00

CT

CT

PO Box 402

PO Box 128

584.00

PO Box 693

Connecticut Democratic State Central Committee

06720
Transaction ID : C21701338

06371

CTNorwalk

Waterbury

Old Lyme

State of Connecticut

Transaction ID : C21702836
06853

Transaction ID : C21702835

03

04

04

1418.00

40

2014

Image# 201604189012582960

03

03

03

66

Old Lyme Democratic Town Committee

2016

2016

J. Paul Vance Jr.

2016

Norwalk DTC

Claims Commissioner

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Purchase of Online VoterFile at Far Market Value

Purchase of Online VoterFile at Fair Market Value

584.00

384.00

5033.77

CT

119 Two Road Hwy

PO Box 9

5033.77

Connecticut Democratic State Central Committee

11277.77

06109

KYLexington

Wethersfield

Transaction ID : C21701853
40588

Transaction ID : C21706702

04

14

5417.77

41

Image# 201604189012582961

03

03

66

Wethersfield Democratic Town Committee

2016

2016

VLM Cooperative

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

14 Arrow St

14 Arrow St

14 Arrow St

18.22

70.96

91.64

Connecticut Democratic State Central Committee

Transaction ID : D641974
MA

MA

MA

02138-5106

02138-5106

02138-5106

Transaction ID : D641972

Transaction ID : D641973

03

03

Credit Card Processing Fees

03

Credit Card Processing Fees

Credit Card Processing Fees

2016

180.82

ActBlue Technical Services

ActBlue Technical Services

2016

ActBlue Technical Services

42

2016

Image# 201604189012582962

06

66

13

20

Cambridge

Cambridge

Cambridge

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

225 2nd Ave

14 Arrow St

14 Arrow St

27.33

144.29

688.50

Connecticut Democratic State Central Committee

Transaction ID : D641958
MA

MA

MA

02451-1122

02138-5106

02138-5106

Transaction ID : D641975

Transaction ID : D641976

03

03

Payroll Taxes

03

Credit Card Processing Fees

Credit Card Processing Fees

2016

860.12

ActBlue Technical Services

ActBlue Technical Services

2016

ADP

43

2016

Image# 201604189012582963

27

66

31

31

Cambridge

Cambridge

Waltham

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

225 2nd Ave

225 2nd Ave

225 2nd Ave

688.50

101.51

103.16

Connecticut Democratic State Central Committee

Transaction ID : D641939
MA

MA

MA

02451-1122

02451-1122

02451-1122

Transaction ID : D641935

Transaction ID : D641938

03

03

Payroll Processing Fees

03

Payroll Processing FeeSaves

Payroll Taxes

2016

893.17

ADP

ADP

2016

ADP

44

2016

Image# 201604189012582964

16

66

04

25

Waltham

Waltham

Waltham

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO Box 1385

P.O. Box 8999

PO Box 53852

215.29

103.10

240.00

Connecticut Democratic State Central Committee

Transaction ID : D641980
CT

CA

AZ

06033

85072

94128-8999

Transaction ID : D641940

Transaction ID : D641941

03

03

Health Insurance

03

Credit Card Processing Fees

Credit Card Processing Fees

2016

558.39

American Express

Authorize.net

2016

Benefit Horizons COBRA Administration

45

2016

Image# 201604189012582965

07

66

03

02

San Francisco

Phoenix

Glastonbury

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

* In-Kind Received

430 S Capitol St SE

PO Box 715

175 Scott Swamp Road

4626.72

2500.00

3220.00

Connecticut Democratic State Central Committee

Transaction ID : D641944
DC

CT

CT

20003-4024

06032

06385

Transaction ID : D641988

Transaction ID : D641986

03

03

On-Line Voter File Access

03

Venue Rental Deposit

Health Insurance

2016

10346.72

Connecticare LLC

CRDA, Connecticut Convention Center

2016

Democratic National Committee

46

2016

Image# 201604189012582966

16

66

09

31

Waterford

Farmington

Washington

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

500 West Main Street

500 West Main Street

PO Box 75357

407.00

263.92

209.84

Connecticut Democratic State Central Committee

Transaction ID : D642001
KY

KY

DC

40202

20013

40202

Transaction ID : D641990

Transaction ID : D641982

03

03

Health Insurance

03

Health Insurance

Compliance Consultant

2016

880.76

Evans & Katz LLC

Humana  Insurance Co.

2016

Humana  Insurance Co.

47

2016

Image# 201604189012582967

16

66

02

31

Louisville

Washington

Louisville

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

31 New Chardon St.

1146 19th Street, NW

1146 19th Street, NW

Suite 750

Suite 750

3500.00

3500.00

6000.00

Connecticut Democratic State Central Committee

Transaction ID : D641997
MA

DC

DC

02114

20036

20036

Transaction ID : D642003

Transaction ID : D641993

03

03

Fundraising Consultant

03

Digital Consultant

Digital Consultant

2016

13000.00

New Blue Interactive, LLC

New Blue Interactive, LLC

2016

O'Neil & Associates

48

2016

Image# 201604189012582968

31

66

16

23

Washington

Washington

Boston

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

1775 Madison Ave

105 Decker Court

555 Main Street

Suite 650

327.13

364.15

1389.85

Connecticut Democratic State Central Committee

Transaction ID : D641987
CT

TX

CT

06606-4056

06111

75062

Transaction ID : D641995

Transaction ID : D641942

03

03

Food & Beverage (CT-DSCC event, no candidates)

03

Credit Card Processing Fees

Reimbursement for Mileage

2016

2081.13

Stein Ramstad

SignaPay

2016

Testo's Restaurant

49

2016

Image# 201604189012582969

16

66

02

09

Irving

Newington

Bridgeport

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

P.O. Box 15298

58 Evergreen St.

58 Evergreen St.

1457.44

1457.44

559.72

Connecticut Democratic State Central Committee

Transaction ID : D641962
DE

CT

CT

19850

06105

06105

Transaction ID : D641931

Transaction ID : D641952

03

03

Credit Card Payment

03

Payroll

Payroll

2016

3474.60

Jennifer Thomas

Jennifer Thomas

2016

Chase Card Services

50

2016

Image# 201604189012582970

16

66

31

23

Hartford

Hartford

Wilmington

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

1601 S California Ave

9 Ashuelot St.

217.55

126.01

Connecticut Democratic State Central Committee

32275.71

CA

NH 03431

94304-1111

Transaction ID : D641969

Transaction ID : D641963

03

03

Advertising Fee

Food & Beverage

2016

0.00

Cheshire Village Pizza

Facebook

51

2016

Image# 201604189012582971

23

66

23

Palo Alto

Keene

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

20 Loeffler Rd # T322C

1000.00

Connecticut Democratic State Central Committee

1000.00

CT 06002-2276
Transaction ID : D641998

03

Refund of 02/08/16 Contribution

2016

1000.00

Frank Peter Libassi

52

Image# 201604189012582972

23

66

Bloomfield

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

26 Russ Street

225 2nd Ave

225 2nd Ave

6746.43

6987.34

1955.41

Apt. B3

Connecticut Democratic State Central Committee

Transaction ID : D641933
CT

MA

MA

06106

02451-1122

02451-1122

Transaction ID : D641957

Transaction ID : D641936

03

03

Payroll

03

Payroll Taxes

Payroll Taxes

2016

15689.18

ADP

ADP

2016

Jason Collins

53

2016

Image# 201604189012582973

31

66

16

16

Waltham

Waltham

Hartford

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

196 Woodrow Street

196 Woodrow Street

26 Russ Street

Apt. D

Apt. B3

1955.42

2682.47

2682.47

Apt. D

Connecticut Democratic State Central Committee

Transaction ID : D641948
CT

CT

CT

06107

06106

06107

Transaction ID : D641954

Transaction ID : D641926

03

03

Payroll

03

Payroll

Payroll

2016

7320.36

Jason Collins

Michael Mandell

2016

Michael Mandell

54

2016

Image# 201604189012582974

31

66

16

31

West Hartford

Hartford

West Hartford

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

555 Main Street

773 Farmington Ave. Apt. A3

773 Farmington Ave. Apt. A3

1287.87

1287.87

1391.86

Connecticut Democratic State Central Committee

Transaction ID : D641953
CT

CT

CT

06111

06119

06119

Transaction ID : D641934

Transaction ID : D641955

03

03

Payroll

03

Payroll

Payroll

2016

3967.60

Valentina Mehmeti

Valentina Mehmeti

2016

Stein Ramstad

55

2016

Image# 201604189012582975

16

66

31

31

West Hartford

West Hartford

Newington

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

313 So Union Street

313 So Union Street

555 Main Street

1391.85

2390.57

2390.57

Connecticut Democratic State Central Committee

Transaction ID : D641930
CT

CT

CT

06437

06111

06437

Transaction ID : D641932

Transaction ID : D641951

03

03

Payroll

03

Payroll

Payroll

2016

6172.99

Stein Ramstad

Arnold F Skretta

2016

Arnold F Skretta

56

2016

Image# 201604189012582976

16

66

31

16

Guilford

Newington

Guilford

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

5155 Darry Ln

5155 Darry Ln

2488.19

2488.18

Connecticut Democratic State Central Committee

38126.50

OH

OH 43016

43016

Transaction ID : D641947

Transaction ID : D641927

03

03

Payroll

Payroll

2016

4976.37

Alynn Woischke

Alynn Woischke

57

2016

Image# 201604189012582977

31

66

16

Dublin

Dublin

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

4030.80 7165.85

25% or less on FEA

225 2nd Ave

25% or less on FEA

225 2nd Ave

30 Arbor Street

Connecticut Democratic State Central Committee

MA

Transaction ID : D641956

MA

CT

02451-1122

06106

02451-1122

Transaction ID : D641984

Transaction ID : D641937

3276.48

1896.20

1993.17

03

03

03

Payroll Taxes

Payroll Taxes

Rent and Utilities

2962.82

2016

3114.33

5119.50

30 Arbor Street, LLC

ADP

2016

ADP

58

2016

1121.16

Image# 201604189012582978

04

1843.02

1066.62

66

95879.35

95879.35

16

31

95879.35

Waltham

Hartford

Waltham

11196.65

Administrative

Administrative

Administrative

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle

pbasupally
Rectangle



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

1238.88 2202.48

25% or less on FEA

T23 Mill Pond Road

25% or less on FEA

T23 Mill Pond Road

62187 Collections Center Drive

Connecticut Democratic State Central Committee

CT

Transaction ID : D641945

CT

IL

06016

60693-0621

06016

Transaction ID : D641985

Transaction ID : D641924

810.56

695.96

695.96

03

03

03

Payroll

Payroll

Online Software

1087.43

2016

1087.43

1266.50

Blue State Digital

Brittany Bonenfant

2016

Brittany Bonenfant

59

2016

391.47

Image# 201604189012582979

09

455.94

391.47

66

95879.35

95879.35

16

31

95879.35

Broad Brook

Chicago

Broad Brook

3441.36

Administrative

Administrative

Administrative

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle

pbasupally
Rectangle



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

1586.02 2819.60

PO Box 6505

PO Box 6505

P.O. Box 828

Connecticut Democratic State Central Committee

MA

Transaction ID : D642000

MA

OH

01824-0905

45891

01824-0905

Transaction ID : D641999

Transaction ID : D641981

2351.36

234.12

234.12

03

03

03

Cable/Internet

Cable/Internet

Liability Insurance

365.81

2016

365.81

3674.00

Central Insurance Companies

Comcast

2016

Comcast

60

2016

131.69

Image# 201604189012582980

31

1322.64

131.69

66

95879.35

95879.35

02

31

95879.35

Chelmsford

Van Wert

Chelmsford

4405.62
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FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

1302.99 2316.45

25% or less on FEA

270 Parker Hill Road

25% or less on FEA

270 Parker Hill Road

PO Box 1500

Connecticut Democratic State Central Committee

CT

Transaction ID : D641950

CT

CT

06419

06144-1500

06419

Transaction ID : D641989

Transaction ID : D641929

495.14

910.66

910.65

03

03

03

Payroll

Payroll

Utilities

1422.90

2016

1422.89

773.65

Connecticut Natural Gas Corporation

Eric Donovan Donovan Couture

2016

Eric Donovan Donovan Couture

61

2016

512.24

Image# 201604189012582981

16

278.51

512.24

66

95879.35

95879.35

16

31

95879.35

Killingworth

Hartford

Killingworth

3619.44
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FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

1349.14 2398.47

25% or less on FEA

104 1/2 S Main St Apt C

25% or less on FEA

104 1/2 S Main St Apt C

8742 Innovation Way

Connecticut Democratic State Central Committee

CT

Transaction ID : D641949

CT

IL

06854-3134

60682-0087

06854-3134

Transaction ID : D641991

Transaction ID : D641928

216.79

1011.16

1170.52

03

03

03

Payroll

Payroll

Photocopier Lease

1579.93

2016

1828.94

338.74

Great America Leasing Corporation

Leigh R. Appleby

2016

Leigh R. Appleby

62

2016

658.42

Image# 201604189012582982

16

121.95

568.77

66

95879.35

95879.35

16

31

95879.35

Norwalk

Chicago

Norwalk

3747.61
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FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

1509.77 2684.03

25% or less on FEA

273 Queen St   Apt 15B

25% or less on FEA

273 Queen St   Apt 15B

9443 Springboro Pike

Connecticut Democratic State Central Committee

CT

Transaction ID : D641946

CT

OH

06489

45342

06489

Transaction ID : D641992

Transaction ID : D641925

213.96

1235.04

1235.03

03

03

03

Payroll

Payroll

Online Software

1929.75

2016

1929.74

334.31

LexisNexis

Nathan Wilson

2016

Nathan Wilson

63

2016

694.71

Image# 201604189012582983

16

120.35

694.71

66

95879.35

95879.35

16

31

95879.35

Southington

Dayton

Southington

4193.80
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FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

259.34 461.04

12221 Merit Dr

#215   6661 Dixie Hwy, Suite 4

#215   6661 Dixie Hwy, Suite 4

Ste 800

Connecticut Democratic State Central Committee

TX

Transaction ID : D641996

KY

KY

75251-3105

40258

40258

Transaction ID : D641983

Transaction ID : D641994

74.69

27.21

359.14

03

03

03

Wireless Phones

Office Water Service

Office Water Service

42.51

2016

561.16

116.71

Ready Refresh

Ready Refresh

2016

Verizon Wireless

64

2016

202.02

Image# 201604189012582984

02

42.02

15.30

66

95879.35

95879.35

16

16

95879.35

Louisville

Louisville

Dallas

720.38
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FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

68.50 121.78

PO Box 111

21 Corporate Dr

P.O. Box 15298

Connecticut Democratic State Central Committee

MA

Transaction ID : D641960

NY

DE

02303-0111

19850

12065-8642

Transaction ID : D641959

Transaction ID : D641961

121.78

20.19

101.59

03

03

03

Office Supplies

Web Hosting

Credit Card Payment

31.55

2016

158.73

190.28

Chase Card Services

HostRocket.com

2016

W.B. Mason

65

2016

57.14

Image# 201604189012582985

23

68.50

11.36

66

95879.35

95879.35

23

23

95879.35

Clifton Park

Wilmington

Brockton

190.28
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FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

248.40

32205.14

441.60

62187 Collections Center Drive

PO Box 18055

Connecticut Democratic State Central Committee

IL

CT 06601-2855

60693-0621

Transaction ID : D641970

Transaction ID : D641971

441.60

441.60

03

03

Online Software

Credit Card Payment

690.00

2016

690.00

People's Bank Mastercard

Blue State Digital

66

2016

20611.30

Image# 201604189012582986

23

248.40

248.40

66

95879.35

95879.35

23

Chicago

Bridgeport

690.00

11593.84
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